We prospectively studied the role of MP in childhood LTRI. Children aged 3 months to 12 years with a chest X-ray infitrate were included. Excluded were immunodeficiency disorders, aspiration, congenital malformations, nasogastric tube feeding, cystic fibrosis and severe retardation. A complement fixation test and an IF assay measuring IgM and IgG antibodies on day I and 14 were performed to confirm infection with MP. A four-fold rise in IgG titers or a positive IgM titer were considered diagnostic. On day 1 a nasopharyngeal aspirate was taken for culture of MP and PCR analysis. The primers used in PCR analysis were: Myc 16s and Myc PI. Over a period of 11 months 34 children (ISF, 19M) with a mean age of 5.5 years were included. In 10 patients (29%) MP infection was detected. The results of serologic testing(SER.). culture(CULT.) and PCR are shown below:
SER:
0 20 4 SER: 0 24 When using SER as a gold standard, sensitivity of CULT was 30% and specificity was loo%, whereas sensiti\ity of PCR was 100% and specificity 100% This shows tl~at PCR niay be a useful test in the early diagnosis of childhood LRTl by MP.
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. A t t h e e n d o f therapy. d e s p i t e t h e i m p r o v e d clinical
condition. all children with B M had detectable level of I L -6 i n the C S F (median 685 pglml. C I 9 5 % 178-181 1 p g /~n l ) . T h u s w e conclude. that IL-6 i s released i n t o the meningeal s p a c e both in B M a n d A M whereas its concentration in B M i s higher.
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This study was i n i t i a t e d t o e l u c i d a t e t h e c l i n i c a l and l a b o r a t o r y f e a t u r e s of v i s c e r a l Leishmaniasis i n childhood. F i f t y -e i g h t c h i l d r e n with v i s c e r a l Leishmaniasis were prospectively e n r o l l e d over a f i v e year period. Diagnosis was suspected based on c l i n i c a l s i g n s and symptoms and confirmed by i d e n t i f i c a t i o n of Leishmania donovoni bodies i n bone marrow a s p i r a t e and/or a p o s i t i v e irmnunofluorescenr
t e s t . Mean age was 2.9 y e a r s (range 5 months t o 12 y e a r s ) ; 42 were m a l e and 16 were females. P a t i e n t s were s i c k an average of 4 months (range: 1 week t o 2 y e a r s ) p r i o r t o t h e confirmation of t h e diagnosis.
On examination, a l l p a t i e n t s had f e v e r , 40 (69%) had p a l l o r , 32 (55%) had abdominal d i s t e n t i o n , 30 (52%) had cough, 21 (36%) had bleeding ( r e c t a 1 , i n j e c t i o n s i t e e t c ) , 19 (33%) had vomiting and 16 (28%) had diarrhea. A t t h e t i m e of i n i t i a l p r e s e n t a t i o n a l l p a t i e n t s were f e b r i l e (>38.S°C) and had splenomegaly, 50 (86%) had hepatomegaly, 21 (36%) had p a l p a b l e lymphadenopathy ( c e r v i c a l o r i n g u i n a l ) , and 21 (36%) pneumonia. Laboratory f e a t u r e s included t h e following: anemia (Hemoglobin <7gm/dL) i n 45 ( 7 8 \ ) , leukopenia (WBC count <4000/ m') i n 42 ( 7 2 % ) , neutropenia (PUN <1000/mm') i n 42 (66:).
and an elevated ESR (>50mm/hr) i n 56 (97%). Bone marrow a e p l r a t e was done i n a l l p a t i e n t s and Leishmania donovoni bodies w e r e i d e n t i f i e d i n 56 (97%); i m u n o f l u o r e s c e n t test was done i n 28 p a t i e n t s and was p o s i t i v e i n 19 (68%). 43 (74%) p a t i e n t s were t r e a t e d with sodium s t i b o g l u c o n a t e and 15 (26%) with aminosidine. There were no deaths, a l l p a t i e n t s recovered completely and w e r e followed f o r u p t o 2 years. situation. We prospectively investigated the presence of MDR-ST in 170 children admitted to CH-PIMS between 111l90-12/31/90. There were 11 1(6S%) males and 59(35%) females; 27(16%) from rural and 143(84%) from urban areas. Average age was 6.2 yrs: 4(2%) < 1 yr old, 78(46%) 1-5 yrs old and 88(S2%) > S yrs old. All pts received antibiotics prior to admission to CH-PIMS and diagnosis of TF. ST was isolated in 109(64%) pts and Widal test was positive in 84(49%) pts. 23(14%) pts had both positive blood culture and Widal test. There were 7902%) MDR-ST from as many pts; all isolates were sensitive to OFX. CTX and O R . Of the 79 pts with MDR-ST 55(7O%) were treated with OFX and 24(30%) with CTR. All pts responded to treatment and recovered from TF. 16 pts had complications of TF and there were no deaths. The clinical features of pts with MDR-ST were not useful in differentiating them from those pts who did not have MDR-ST.
